MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026938

DEFPARTMENT GF PUBLIC HEALTH AND WELFARE : é,Z. ‘ e s
DO NOT WRITE AMENDED Registrarion Dintelcr ﬂﬂ;l-Tﬁg—’-é—«-Jrim-rv Registration District Na. i{ﬂ?mew. No. ._fe#r©

ON THIS STUB P Ti
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers <decessed lived. If institution; Resldence before

. COUNTY N
. Taney >S4 ppkansad "™ Boone ecmission)
b. CéI;Y (If eunida corporate limits, give TOWNSHIP only} Length of atay in 1b . CITY Inside Limirs

OR
10WN Brangon : 7 hes 1wy Harrison Yu Rl Ne

1{0 6 r-] <, ﬁ.g.;p“ﬂiogF (If NQOT in hospital, give location) Inslde Limits d. :I;%E!EETSS {If outside, give lecation) Ratide on Farm

23030 INSTITUTION Skaggs Hospital Yo Ne ) 805 5 Oak Street Yar [J Nuﬂ

. ot
3 E 2 3. NAME OF PECEASED First - Middige 4. DATE Month Day Yoor

[Type or print} . OF
Harry M. Binder DEATH  Jne 30 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [ EB- DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male W Moo oiD 10/2/1889 77 [T 2B e M

100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate of country) | 12. CITIZEN OF WHAT COUNTRY

Ret {TFed” H18CLr1€8 1 “Ele {neer Pennsylvania UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

Minjck Binder Unknown clecense d

T5. WAS DECEASED EVER IN U.5. ARMED FORCES? T8, SOCIAL SECURITY NO. | 17. TNFORMANT Addren
Yes, r unknown) | {If yes, give war or d f servic—
1 |14 yea. oivm war or dares o Miss Harriet Binder, Harrison, Ark.

18. CAUSE OF DEATH (Enter only one cause per line INTEIIVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditons, f .,..,,l OUE 10 () _g \q uw-l \()Vl

VS 300
Rev. 4/59

DATE AMENDED

4

—
Z
[TV
=
=2
L}
Q
[a]

which gave rise to
above cause (a),
stating the under-
lying cauze last, DUE TO ()

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termins) PART 11h. i  deccated wos  fomale wms
diseass tonditien given in PART | () thars & pregnancy In lait 90 days.

r[] Yer I [ Neo I O Unknown
19. WAS AUTOPSY | 20a. ACC[I{_!JENT Sul%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of Injury in PART | or PART Il of ltem 18.)

PERFORMED
YES [] NO

20c- TIME OF © Hour  Month, Doay, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about hame, | 20+, CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

s,
21. | attended the decea fro :é_héa.and last saw ;. alive on

on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death _gerurred

Z2a. JIONATU eareq g title) 27b. APPRESS [ 22c. DATE SIGNED

23a. BURIAL, CREMATION, 23h DATE /! [73c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or county) (State)

EMO {Spexify)
Rgemovam Logan, Cemetery

2A FUNERAL DIRECTO| ADDRESS 25. DAITE RECD. BY LOCAL REG.

/ ’Re,.mco»« Mo | 7-74.3

(Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T , l H J ve !
> STATEMENT. BY- LICENSED _EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Studenl Emba!mer No.

working under my personal supervision. d
Student Signed @

Signature of Studant Embalmer
Llcensed Embatmer No. y 73/

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRlTlNG (Failure to comply
with the above constitutes grounds for revocation of license). : -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I 1h|s body ls not. embalmed fact should be-so-stated above. .




